In India, although the native language is not English but the medical education is imparted in English. The authors have written a textbook of surgery in Hindi with the intention of promoting the understanding of surgery and encouraging reflective and deep learning for students whose native language is Hindi. In this article, the authors share experiences of writing such a book, the reasons for the same and also discuss the creation of new medical nomenclature in Hindi.
Introduction
In many non-English speaking countries, the language used in medical education is native. The list of such countries includes Germany, France, Japan, Russia, China, Brazil (Portugese), Indonesia, and many more. India is a multi-lingual country and the issue of a single national language in post independent India has been a vexed one. English is taught and spoken in India for over two centuries. For most people in some of the northern and central states of India, Hindi is the mother tongue. Those educated with graduate degrees mostly have less or more skills in English language. Modern medical science-MBBS, engineering, and other technologies are taught in English language throughout the 29 Indian states. Similarly, in the entire Indian sub-continent consisting of India, Nepal, Pakistan, Bangladesh, and Sri Lanka despite different native languages medium of medical teaching has remained English.
Well-educated and usually affluent population speaks English, and this is considered a status symbol. People want to study in "English-medium" schools and "Hindi-medium" schools are considered "backward" by some.
Class room and bedside teaching of modern medicine has the extra benefit of annotations and body language used by teachers, mentors, and patients thus improving the overall comprehension of the learner. The need for a comprehensive textbook of surgery in Hindi, to facilitate learning in the vernacular, was felt for many years. The authors devoted more than 10 years to create a comprehensive textbook in Hindi in Devanagree script, Adhunik Shalya Chikitsa Vigyan (Jaypee Brothers, 2015) [1] . Driven by a feeling of nationalism and desire to fill the gap of creating technology and science textbook in Hindi, the authors have created a self-reading text for better understanding with the additional agenda of using the opportunity to popularize some of the existing and create some new Hindi terminology. The textbook was written in Hindi with the intention of promoting the understanding of subject and encouraging reflective and deep learning for students whose native language is Hindi. In this article, the authors share experiences of writing such a book, the reasons for the same and also discuss the creation of new medical nomenclature in Hindi.
Background in Hindi
The senior author (TCG) acknowledges that his knowledge and love for Hindi is because of the significant contribution of his Hindi teachers. He studied many books of Ayurveda and Naturopathy including Sandeep Kumar is a Former Director of All India Institute of Medical Sciences, Bhopal.
(these three are known collectively as -the three great) and many more [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] . From these books he learnt the Hindi (or Sanskrit) names of large number of symptoms, signs and diseases, e.g., for strangury, for anorexia, for distension, for ulcer, for wound, for fistula, for horseshoe fistula, and for epilepsy, etc. [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] . TCG has written two literary books in Hindi-(text 7th edition, 523 pages) [12] and (poetry, 9th e d i t i o n , 1 6 2 p a g e s ) [ 1 3 ] a n d e d i t e d o n e b o o k (4th edition, 295 pages) [14] written by his revered father. Hence, the senior author has enough training and experience of writing in Hindi.
Why We Chose to Write Full Textbook of Surgery in Hindi?
When TCG was in government service, regular circulars/letters used to come from State and Central Governments for writing medical books in Hindi. In February 1972, a proposal to write some chapters for a multi-author Textbook of Surgery in Hindi came from Professor K. N. Udupa and Professor G. D. Singhal of Institute of Medical Sciences, Banaras Hindu University, Varanasi. TCG, a lecturer at that time, wrote four chapters but this book was not published.
In the 1980s, in one of the College Day Function the then Chief Minister of Uttar Pradesh, Shri Mulayam Singh Yadav, came as the chief guest. In his College Day address, he asked the teachers to write medical books in Hindi, and announced 2-year leave with full pay to do the job. This may have been a political pep talk and such speeches were more driven by nationalistic feelings rather than developing learning abilities in Hindi heartland.
In 1988, Professor Irving Taylor, David Patey Professor of Surgery from University College, London Medical School came to visit Department of Surgery at King George's Medical College, Lucknow. He was shown TCGs book on Clinical Signs of Disease [15] and was requested to write Foreword for the second edition of the book. At that time, he cajoled TCG to write a full textbook of surgery in his own mother tongue Hindi.
Furthermore, the authors very well realized that there were many medical students who do not understand English well and were actually afraid or refrained from opening a textbook in English.
Asians are considered rote learners involving mostly superficial learning [16] . Deep learning using reflection and praxis is uncommon. English language only makes the matter worse for them. It has been shown that understanding improves if the subject is taught in a language that used for conversation. For most north Indian population, this language is Hindi.
Regrets of Writing Surgical Textbook in Hindi
I n 1 9 9 0 , w h e n T C G c o m p l e t e d w r i t i n g containing 3060 pages, he searched for a publisher. Initially, he approached some government agencies including Uttar Pradesh Hindi Sansthan, where he was asked to submit a proposal with five printed copies of the book. As the process seemed tedious and uncertain, the author approached private publishers most of whom refused to publish. Finally, in the year 2000-2001, Jaypee Brothers, New Delhi, agreed to publish. The entire manuscript was revised and rewritten finally comprising of 75 chapters running into 3060 pages. However, the publishers felt that the cost for publishing such a large book would be significant and the book could be commercially non-viable. On their insistence, the book was reduced to half and the sections covering ENT, orthopedics, neurosurgery, endocrine surgery, and heart and lungs diseases were shelved. Finally, the book had 45 chapters in 1032 pages on an ordinary paper and all the colored images were published in black and white [1] .
Around 2001, TCG started writing -a book on how to diagnose surgical disease. Again, the manuscript of this book was sent to many publishers but was rejected. Fortunately, one publisher accepted it and after working on it and making it ready for printing sent the manuscript to National Book Trust (NBT) for subsidized paper. The NBT "rejected" the proposal saying that so far no medical college in India is teaching surgery in Hindi. To this, TCG sent a letter to NBT reminding them that without books in Hindi how the teaching can be in Hindi. As expected, there was no reply. In fact, the publisher was very angry with the author and did not even return the original manuscript.
Is There a Rationale of Reading in Hindi?
Hindi is native language for a large population in India and is the language used in conversation. Studying a subject in native language will improve the understanding of the subject and promote reflective practices. Also, as Indians, it is of interest to know the medical terminology in Hindi.
Creating Medical Terminology in Hindi
The Commission for Scientific and Technical Terminology (CSTT) [17] , New Delhi has published a comprehensive glossary of technical terms where the committee has given Hindi nomenclature for various medical terms. While consulting this glossary [17] for writing the book, Adhunik Shalya Chikitsa Vigyan [1] , the authors realized that many medical terms were either absent (chancre, hydatid, hematocele, pyocele, etc.) or were misnomers (lump, epithelium, telangiectasia, etc) [17] . Table 1 Nomenclature created by TC Goel ( ) Also, some terms were fairly difficult to use and pronounce (e.g., etc.) even for Hindi-speaking population. Similarly, there were terms that were related but their Hindi terms were dissimilar (eg., epigastrium, hypogastrium, and hypochondrium were termed and ). TCG took on himself the task of creating new medical terms and also modifying the terms as defined by CSTT. Table 1 shows the list of medical terms that were either modified or created and the reasons. There were certain rules while developing this nomenclature. The meaning of the word (disease or symptom) was determined. In most cases, a Sanskrit or Hindi word was then identified with an inclination to keep the length and pronunciation similar to the term in English. For example, Dorland's Medical Dictionary [18] meaning of Hydatid is "a drop of water" i.e., hence, we suggest the term for hydatid cyst. We have modified some nomenclature for terms that are misnomers. For example, the CSTT term for the word "lump" is . The word lump, however, is not mentioned in Dorland's Medical Dictionary [18] . Oxford English Dictionary [19] defines lump as an irregularly shaped piece of something hard or solid while the Webster Dictionary [20] meaning is "Heavy".
& the term given by CSTT actually means "protuberance." But all the lumps do not protrude; similarly, terms are diffuse swellings as seen in inflammations and do not convey the meaning of lump. The author (TCG) feels that the term will be appropriate as it means lump. The authors feel that terms in Hindi must be searched for in Hindi and Sanskrit itself and at many times, there will be a more appropriate nomenclature within the realms of mother Hindi. And this has been one major achievement of writing this textbook; several new terms were researched and some of which are shown in Table 1 .
Is it really worthwhile developing and altering this nomenclature? Many physicians would argue that creating nomenclature in Hindi is pointless. The nomenclature already existing in English can be adopted as is done for so many other terms. For example, the popular term of railways and trains remains the same in Hindi. Also, many English medical terms are already in common usage in Hindi press and media, for example, words like the heart, brain, kidney, liver, hepatitis, gall bladder stones. However, the authors strongly believe that the nomenclature in Hindi must not only be present but it must be simple to understand.
Conclusions
The journey from conception to publication of a comprehensive Textbook of Surgery in Hindi language has evoked mixed feelings. We do not know if in any other clinical subjects like Gynecology, Ophthalmology, Medicine, and Pediatrics, etc. such a comprehensive Textbook in Hindi or any other Indian regional language exist. Countries with small populations of 10-20 million have created excellent comprehensive textbooks in their native vernacular for example in Romania, Italy, Hungry, etc. In India, however, only nominal content textbooks for nursing and paramedical courses in modern medical subjects have been published in Hindi. The nursing and paramedical students are routinely seen to be using such Hindi textbooks. All the major textbooks read during MBBS are in English. Although, a large number of medical English language textbooks in almost all subjects are now equally written and edited by Indian authors. One advantage of this has been the easier transition and the ability of Indian medical graduates in finding employment in developed English speaking countries like USA, UK, Canada, and Australia in comparison to European Union and non-English speaking countries. TCG feels highly accomplished, satisfied with deliverance to creativity having done this book of over 1000 pages and 500 illustrations. The effectiveness of the textbook in Hindi of this type remains to be seen and yet to evolve.
